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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008

RM Estimated average burden
FO D hours per form.......16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

I I

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock and Warrant to Purchase Series C Preferred Stock

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 (9 Rule 506 O Section 4(6) [ uLOE
Type of Filing: E NewFiling 0  Amendment

A. BASIC IDENTIFICATION DATA A

1. Enter the information requested about the issuer
Name of Issuer (L1 check if this is an amendment and name has changed, and indicate change.)
Naviscan PET Systems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) ] Telephone Number (In¢ 070-’4012
11180 Rosellte St., Suite 100, San Diego, CA 92121 (858) 587-3641
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PHOCESSED

Development and marketing of compact, high-resolution PET scanners and molecular agents used for high-resolution imaging.
Type of Business Organization

& corporation O limited partnership, already formed O other (please s.pccify).AUG 0 2 m
O business trust O limited partnership, to be formed ™

Month Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization; 11 1995
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)} DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Seden 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the

carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United Siates registered or
ceriified matl to that address.

Where to File; U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thersto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this fonm, This notice shall be filed in the appropriate states in accordance with state law. The Appendixo
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a los$ of an availuble state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

]
Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following;

¢  Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issers and of corporate general and managing partners of partnership issuers; and

Check O promoter B9 Beneficial Owner O Executive Officer B9 Director O General and/or
Fox(es) that : - Managing Partner
Apply:

Full Name (Last name first, if individual)

Grayson, Paul A.

Blusiness or Residence Address (Number and Street, City, State, Zip Code)

400 S. El Camino Real, Suite 200, San Mateo, CA 94402

Check O Promoter & Beneficial Owner ] Executive Officer [® Director O General and/or
HBox(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Dubbé, Gina

Business or Residence Address (Number and Street, City, State, Zip Code)

3060 Washington Rd., Suite 200, Glenwood, MD 21738

Check Boxes O Promoter O Beneficial Owner O Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mills, Timothy, Ph.D.

Business or Residence Address (Number and Street, City, State, ZipCode)

400 8. El Camino Real, Suite 200, San Mateo, CA 94402

Check Boxes [ Promoter £ Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Schilling, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)

11180 Roselle St., Suite 100, San Diego, CA 92121

Check Boxes [ Promoter O Beneficial Owner B Exccutive Officer & Director {3 Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mirabella, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

11180 Roselle St., Suite 100, San Diego, CA 92121

Check Boxes [ Promoter & Beneficial Owner [} Executive Officer (® Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ward, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

One South Street, Suite 800, Baltimore, MD 21202

Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director [J General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Winer, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code)

11180 Rosclle St., Suite 100, San Diego, CA 92121

Check O Promoter B Beneficial Owner 0 Executive Officer [0 Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Funds affiliated with Sanderling Ventures

Business or Residence Address {Number and Street, City, State, Zip Code)
400 S. El Camino Real, Suite 200, San Mateo, CA 94402
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Check [ Promoter [®) Beneficial Owner O Executive Officer O Director [ Genera! and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Weinberg, Irving, Ph.D.

Business or Residence Address (Mumber and Street, City, State, Zip Code)

£611 Roosevelt St., Bethesda, MD 20817

Check [ Premoter [ Beneficial Owner O Executive Officer [ Director O Gener and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Funds affiliated with Questmark Partners

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

One South Street, Suite 800, Baltimore, MD 21202

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Walker Investment Fund II SBIC, LP

Business or Residence Address (Number &nd Street, City, State, Zip Code)

3060 Washington Rd., Suite 200, Glenwood, MD 21738

Check Boxes (T Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [J Beneficial Owner O Executive Officer D Director O General and/or
that Apply: Managing Partner
Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O3 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter DO Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, ZipCode)

Check [ Promoter [ Beneficial Owner [0 Executive Officer O pirector O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter {3 Beneficiat Owner O Executive Officer B Director O General and/or
Box(es}) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT CFFERING
L

2. What is the minimum investment that will be acepted from any individUal?........ oo vvereiee e ecr et sens e sensasiasseras b) N/A
3. Does the offering permit joint ownership 0f a Single Unit?........ooiiiiir e e e e Yes No _X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of & broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

NOT APPLICABLE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

‘ Name of Associated Broker or Dealer

3

‘ Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check NAIVIUal STAIES). ... e e ettt eoae s ra e pe s o eS8 aeE e 1Rt bbb rara s b O All Siates
IAL) tAK] 1AZ) AR} ICA] 1CO) 194y} {DE} 10CY {FL] 1GA] HY 1Dy

[0} (IN] [1A] IKS] IKY] ILA| IME] [MD] IMA] M| [MN] iMS} IMOJ

IMT] [NE]} [NV] |NH] INJ] |NM] INY] [NC) IND| |OH| |OK] [OR] [PA]

Rl I5C] ISD| ITN] ITX] IUT] IVTI VAl [VA] Iwv] (i wy] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends toSolicit Purchasers

{CHECK “All SALES™ OF CHECK INGIVIBUAL STAESN. ... v ovveeseeeoereseesteseeeteseeesetseesasemeeseesesseasssrssesssessrmsessesessasesssasessaeses astatsessessresesesoeasesseseesessseseseesessensssassasremsesenre O All States
(AL IAK] 1AZ| [AR] (CA] 1CO| ICT] iDE] IDC] [FL] 1GA] (H1) 110]

¥} [IN] [1A] IKS] IKY} [LA] IME] (MD] IMA] Ml [MN] (M3] IMOj

|MT) [NE] [NV] [NH] INJ] |NM] INY| [NC] IND| |CH] |OK] [OEi] |PA}

IRI] 15l ISD| ITN| ITX] [UT] IVT] [VA] IVA] IWV] adl] IwY| IPR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INIVIAUAI SLALESL . ........o et re e see st rervE PSS ra s e a8 e 0 o318 Ees 0 eA e H 45 et F b e sms e set et em s et es et seneteastasrass O All States
(ALl 1AK) |1AZ] [AR] (CA) ICOl [CT) IDE] IDC IFL) 1GA] (HI) 1|
[IL} {IN] 1A} [KS] IKY] ILA] IME] [MD] [MA] IMI] |MN] [MS] IMO)
[MT] INE] [NV] INH] INJ] INM] INY] [NC) IND| |OH] [OK] IOR]) |PA]
[RI) (5] ISD| ITN] ITX] IUT] vT| VAl IVA] WV Wi IwY] IPR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exhange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ..ottt eve et e st bbbt e bt b b rn et b ettt e e $ $
FEQUILY e veeeeeeeemveseemeessesensesseeressessesses s ras s e ees e ens s e ene s s re e et e se s e oo $ 250,000.00 s 250.,000.00
O cCommon B preferred
Convertible Securitics (including warrants}{Series C Warrant) ..................occocoveveeecrrinne § __1.000,000.41* s 0.00
Partnership Interests s s
Qther {Specify ) $ s
TOTAL et ev e r st rs bt a b rsba et b b st e s e nans ettt a s s bes s aereassers $ 1,250,000.41 $ 250,000.00

Answer alse in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amounmt of their
purchases on the total lines, Enter “0” ifanswer is “none” or “zero.”

ACCIEdIE INVESIONS .....vov vt ems s sttt ss et nenantaen

Non-aceredited INVESIOTS ... .oov i s
Total (for filings under Rule 504 0nly)........cciiecriiieree et et
Answer alse in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

Type of Offering

RULE 505 ..ottt b s s sttt eere et saren et ea s e aesesmn et ees
REZUIAHON Al...coviceiiicictce e ceas s s a et ee e s s bt as s sra st s hd st e seresessetrns
Rule 504

4. a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to fulure contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENUS FEES ..ottt ettt bbbt
Printing and ENBIavItg COSIS ... ...oorvieeiee et sesse bbb eeses s sessesens s nesseseetin
LBl FES ..ottt et sb ettt s e b ben s rane s et aennees
ACCOUNNNE FEES ..ottt et ser et s veas et s s e s era s st st s b bare s
ENZICEIINE FEES.... . ittt ettt e e ettt b e st emaeren e sesan s emrennss
Sales Commissions (specify finders’ fees separately)..
Other Expenses (Identify)

*Amount receivable by the ssuer upon exercise of that certain warrant to purchase the Issuer’s Series C Preferred Stock (assumes no net exercise, where applicable). The

warrant has not yet been exercised.

50f9
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Investots

Type of
Security

E000CO0O®EO0

Aggregate
Dollar Amount
of Purchases

$___ 25000000

$
M

Dollar Amount
Sold

" oA N o

15,000.00

$
3
s
3
5
S
$
3

15.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished

in response to Part C - Question 4.8 This difference is the “adjusted gross proceeds to the ISSUET” ........cccr e isnsssesrsissann: $_ 123500041
5. Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in responsc to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
PUFCHASE OF TEAE ESTALE.........coiniinrirrseresissme s semrosiee et somsesreomonsmeto semsas et nse s bs b di b AR ek s Eab b s R SRS T ra e b Os Os
Purchase, rental or leasing and installation of machinery and equipment..........cviismnissresrsnens -~ Os Os
Construction or leasing of plant buildings and facilities ... e Os Os
Acqulsmon of other businesses (including the value of securities involved in this oﬁ'mng that may be used
in exchange for the assets or securitics of another issuer pursuant to a merger) ... eeernev e - Os Os
Repayment O IAEBIEANESS. ........oer e ecreeme bbb b st asss s b s s Tes 24008 st st st e s e Os Os
WVOTKINE CADILAL .....v-ooeecvemrecesrercenesoreeesesebime oot ssb s sssss s sarssbsasrs st ssrsss sasros s snsssssassnsssnnssssssssssssssonssssnses L) § ] ¢ 1,235.000.4]
Other {specify):
& Os Os
...................................... Os__  Os.__
COMININ TOMIS. .....oooceeeeeec et eetee et sss s ess s s e rare e sra e smremessas sesarsbessas bonnss o sans s sessaspesbrras sestes bebehSusbatabas s 0.00 s 1,235,000,41
Total Payments Listed {column totals dded) ...t et oo sementens B 5 1.235.000.41

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigried duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
on-accredited investor pursuant to paragraph (b)2) of Rule 502.

i Issuer (Print or Type) Signature Date
: Maviscan PET Systems, knc. ng/ .luly_y__, 2007
i

Mame of Signer (Print or Type) Titte of Signer (Print or Type)

| Paul Mirabella Pﬂ’ v L J ”/ IEA ﬁuﬁ President and Chief Exccutive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

551073 v1/SD
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mule? ... Yes No

O

See Appendix, Column 5, for state response.

‘The undersigned issuer hereby undertakes to furnish to the state administrator of any statc in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
Naviscan PET Systems, Inc. /gx M J.,|,3_l, 2007
Name of Sigoer (Print or Type) Title of Signer (Print or Type)
Paul Mirabella —— . President and Chiel Executive Officer

Paoc 3. Migaeeun

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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APPENDIX

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) granted (Part E-ltem
1}
State Yes No Series C Prefemed Number of Amount Number of | Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

AL

AK

AR

CA X Series C Preferred 1 $250,000.00 0 X
Stock $1.250.000.41

co

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

Page 8 of &
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APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) 1tem 1)

State Yes No Series C Preferred Number of Amount Number of | Amount Yes No
Stack Accredited Non-

Investors Accredited
Investors

MT

NE

NV

NH

NJ)
NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VA

WA

WV

Wi

WYy

PR
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